REPORT OF gECEIPTS AND EXPENDITURES (CFA-4)
)\ OF A POLITICAL COMMITTEE
% State Form 4506 (R8 / 8-97) Summary Sheet

. Indrana Electon Commussion (IC 3-3-5-14) FILE NUMBER

Approved by Siate Board of Accounts 1987 |
INSTRUCTIONS: Flease type or pnnt legibiy IN BLACK INK ail informanen on | |

‘his form. For assistance i completing this form, S8 INSructians on the reverse | TOTAL PAGES IN ENTIRE CFA-4 REPORT
sige. 1
5 THIS AN AMENDMENT? __ Yes o

COMMITTEE INFORMATION

1. Full name of commitiee |85 on Statermnent of Qrganaavan) : Check o this & a New name ‘
£2eDS oF VEuin K1RRY
2. Acronym or apbrevateg name, if any 3. Commitee tesephone NUMDEr |

lc =17 + 575- 7518

= recened) ] Check f this is & new aocress

1 MalNg 200rESS (300MESS WHers Bl CRMpagn inance
G?E{,[ [ = Ave NE

<. City, swmte, ZIF code T E. Panty affiiaon (i appicanie)
OALMEL, TN  “AHLO3& g n

CANDIDATE INFORMATION (For Candidate’s Committees Only)

. Fuil name of canddal (acugd &y Ancname ) |E.Pmy!?ﬁﬂﬁmﬂfflﬂﬂmﬂ_tﬂ
CEVIN T ¢ ERY | 2ePUBU LA !
=, Office sougnt (Inciude aistnet number, i any. Not required for exploratory commithes. ) | 10. County of resigence ) |
| HRAM TN |

11. Checx one: Check one:

ij-Fﬂmrr DPm-EIm Anniual Dﬁwinmmcmmmqf&mfa.mammmum D Pre-Comenton

joumu-q Treasurer (within 10 days amend Statement of Ongancabon) D Pest-Cammnton

‘2. Reporung penod: COLUMN A | COLUMN B
Fm‘mﬁe : I‘ ;lm"l kabtqc o= l Mﬁ_.&_ﬂ This Period | Year to Date

13. Cash on hand and iInvestments at the begmnng of this neperng penod.
14. Cash on hand and investmemns January 1, 180247 1

CONTRIBUTIONS AND RECEIPTS
(Mote: these amounts include in-knd contmbutions and loans. as well as cash contributions. |
15a. ltemized (use Schedule A)
15b. Unitemized G|S.00 2 |=.060
15¢. Add lines 15a, and 15b in both column susToTAL || IS . ©C | LIS .00

16. Add lines 13 and 15¢c in Column A and li 14 and 152 in Column l 1L S . 5O

(Mote: These amounts inciude iN-kind expenaditures and loan repayments. |

172 ltemzed (use Schedule B) (Public Gueston: use Schedule C) ©

17h. Undtemaed 26 .35

17e. Add lines 172 and 17h in bath columns SUBTOTAL | =l - 25
18. Cash on hand and investments at close of i reporting penod (subtract 17 from 16 in both columns) ToTALL L Lo 1 © . 75
19. Debts OWED BY the commitiee {use Schedule D) >
_20, Debis QWED TO the committes (use Scheduie ) ’ b,

'y P~
i/ =
. L =]
CERTIFICATION FGR‘QFFICE -LE'E o
CE THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS . P = i
TRUE. CORRECT AND COMPLETE. ! A —
Sighature on File -
; T i !
T, s o s
e = ]
K. .= o
WARNING: Any information this report may not be copied for sale or used for any commercial purpose. a (o2}

IC 3-9-4-5) A parson who knowi Es a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person whao faits|
o file a complete or accurate repon as required by the Indiana Campaign Finance Law commits a Class B Misdemeanaor
IC 3-14-1-14) and may be subject to civil penaities (IC 3-3-4-16, 3-3-4-17, 3-34-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA...; SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R9 / 11-99) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) 4 = u
ﬂmnymmﬁkmmm Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly
IN BLACK INK all information on this schedule. For assisiance in complating fhis scheduls, see insiructions on the reverse
sie, This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheat.

All cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be
iternized on this schedule (over $200, i roguia.rrparry commitiee). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, retums ol , proceeds from sales, interest or other income) OVER [
$100 per contributor, within & calendar year, MUST be itemized on this schedule (aver 3200 if regular party Pace l

commitiee). A contributor's occupation is required if an individual makes at least $1, in contributions during ag
the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION [REEE OF COTRISA COLUMN RS | S DL e
OROTHERRECEIPT = | AMOUNTTHIS | CUMULATIVE |

FULL MAILING ADDRESS AR-TO-DATE RECEIVED BY
(streei, number, cily, stafe, ZIF code) | R | MACTD . i

1. ‘l - 'h:]ﬁ?_*'-'} i Conlu:;‘tuﬁﬂna: 7 & :
23463 BCum ey L) %"’ (describe) / /aa

CALNEL, Tn) HbO33
Lowd

Other Recaipts: {_,c_,-‘ 50
Bt 150 4 (D0v] Scrr:

Contributor's Occupation (if required)
2 (artli€ Feavalbeleet %Izumns: _ {:%5 /m
H9E3 St Cuaples PL __ Kind (describe)

Cramec 0 46033

Other Receipts: A : o0 ] =
Ointerest ClLoan (SC = O Q{'__‘LM
O Mise (specify) S ¢ T

Contributor's Occupation (if requined)

Caonftributions:

,r'q'ﬁﬁll{ ’ MQH‘R Erﬁ: ! /2

121230 Beotks CROUDING Yo Pl éﬁéﬁ
41 - 3 - - @__E:'I - ]

C}Lf_.rM:LJ A 4p033 600 5‘ 0 a0

Other Receipts: 3
Ointerest CILoan 1714#"‘

I St vH

Contributer's Occupation [ required)
4. Caontributions:

[ Direct
O] In-Kind (deserbe)

Other Receipts:
Onterest OLoan
O Misc {specify)

Contributor's Occupation (if reguired)
5. Caontributions:

[ Direct

O In-Kind (describe)

Otiver Rieceipts:
Interest ClLoan
Misc (speciy)

Contributer's Occupation (if required)

___SUBTOTAL THIS PAGE OF SCHEDULE A |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY @ o OO
{Enter total on ITEM 15a of the Summary Sheet) 5 000




